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This matter was opened to the New Jersey State Board of
Dentistry (hereinafter, sometimes ""Board") upon receipt of a
patient complaint from Jacalyn Uffert concerning dental treatment
performed by Dr. Himelman, including a five unit bridge. The
Board reviewed the patient reccrds, the Board's consultant's
report and acquired further information at an investigative
inquiry attended by Dr. Himelman together with his counsel,
William Himelman, Esq., on May 18, 1988. It appearing that the
parties wish to resclve this macter without re wurse to formal
proceedings and for good cause shown, /]

IT IS ON THIS //r/’ DAY OF |, w/“’ 1988,

HEERERY ORDERED AND AGREED THAT:

1. Dr. Himelman shall make restitution to Jacalyn
Uffert in the amount of Two Hundred and Twenty ($220.00) Dollars

b ubmitting a certified check or money order made pavable

<

to Jacalyn Uffert to the State Roard of Dentistry at



71100 Raymond Poulevard, Room 321, Newark, New Jersey 07102,
within thirty (30) days of the entfy date of this Order.

2. Dr. Himelman shall make restitution to Mrs. Ufferf's
dental insurance carrier, Aetna Insurance, in the amount of
Nine Hundred and Ninety (5990.00) Dollars by submitting a
certified check or money order payable to Aetna Insurance
for the above amount to the State Board of Dentistry at
1100 Raymond Boulevard, Room 321, Newark, New Jersey 07102,
within thirty (30) days of the effeﬁtive date of this Order.

3. Dr. Himelman shall waive the uncollected balance of
One Thousand Three Hundred and Sixty ($1,360.00) Dollars due
on his fee from Jacalyn Uffert.

4. It is understood by the.psyment of these monies that
Dr. Himelman does not admit any negligence or any malpractice

with regard to the treatment or care of Jacalyn Uffert.
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ARNCLD GQAH?‘
PRESIDENT
STATE BOARD OF DENTISTRY

I have read the within Order and
understand 1ts terms. I hereby
consent to its entry and agree
tg be bound *the Order's terms.

~

AY
\‘ \
LS " /

SEYM@UR HIMBLMAN, D.D.S. RS

Ly /) Sl

WYLLTAM RIMELMAN, ESQ. -
ATTORNEY FOB DR. HIMELMAN T




